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In the References section of the above article, which appeared in the February 2000 issue of the journal,
there was an incorrect listing of two references. References 2 and 3 should have read as follows:
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der-Plassman L. Emergent endoluminal repair of delayed ab-BR. Emergency endovascular repair of leaking aortic aneurysm.
(Letter). Lancet 1994; 334: 1645. dominal aortic rupture after blunt trauma. J Endovasc Surg 1998;
5: 134–137.
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